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The Grotjahns were a family of physicians, whose 
founder, Heinrich Grotjahn (1794-1872) served as a sur- 
geon with the Hanoverian troops against Napoleon at 
Waterloo. After the war he accompanied several officers 
to Géttingen to continue to dress their amputation wounds. 
At the same time he studied medicine to be graduated in 
1818. His skill at amputations in the era before anesthesia 
brought many to him to be operated upon at his home or in 
the village in which he lived. They also spared themselves 
the horrors of “hospital” gangrene then rife in western 
Europe. Heinrich’s son and Alfred’s father, Robert Grot- 
jahn, also a physician, had been graduated at Ziirich where 
he met his wife. She died of sarcoma in 1875 when Alfred 
was six vears old. Her husband married her sister the fol- 
lowing vear. 


Robert Grotjahn was a keen student of medicine all his 
life and a physician much in demand. Unfortunately he 
was a morphine addict and often sought hospitalization for 
relief. His second wife, a manic-depressive, was frequently 
in sanitoria. Alfred’s childhood was obviously not a happy 
one. He avoided his father as much as possible, spending 
long hours in the garden or in the nearby fields. In his auto- 





* Read before the Section of Historical and Cultural Medicine, March 13, 
1935. 
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biography, Grotjahn characterized himself as an almost 
psychopathic child. Because of nocturnal enuresis he was 
beaten, shut up in the cellar, dashed with cold water, made 
to wash his bed linen before the servants. What most 
affected the child were the customary avowals of repentance 
after a day of punishment. What saved him in such a house- 
hold was the undoubtedly paranoid tendency that first 
manifested itself as an unconquerable self-will, later as an 
obstinate hold on a goal, no matter what. He was schooled 
in taking a positive position on everything, a position that 
was usually in opposition to that held by others. 


The child was educated in the village private school and 
at the age of ten was a boarding pupil with the pastor of a 
neighboring town. The new household was one of genuine 
piety and a centre of local society. The master was an 
excellent pedagogue and so strong was the impression he 
made on young Grotjahn that the latter, in later life, 
adopted his teacher’s preference for black clothes. Hymnal 
verses and bible excerpts formed the nucleus of study and 
were learned by heart. 


At the gymnasium Grotjahn at first was scarcely a suc- 
cess. He had no normal memory for names and dates, learn- 
ing only by re-reading, re-writing, working at home from 
five in the afternoon until before midnight with but an 
hour’s interruption. Grammar was the chief subject and 
taught ad nauseam. Cheating and annoying the teacher 
were the only means of counter-attack. The understanding 
of a subject was unimportant. He who made the fewest 
errors at the weekly Latin and Greek oral quizzes was the 
best pupil. The same system was employed in history where 
“Who conquered whom, where and when” was the famous 
model. As a result Grotjahn wrote his native language in 
involved Latin form and was later obliged to re-write and 
simplify his sentences. During the nine years at the gym- 
nasium, among the small number of teachers, two fell ill 
with tabes and a third was a marked psychopath. 


Alcohol and tobacco, because forbidden, were indulged in 
to excess. Grotjahn was unable and unwilling to follow his 
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fellows, feeling that he acted as a damper upon their ebul- 
lient spirits. He had never met an opponent of alcohol and 
thought himself a miserable exception. The smallest mem- 
ber of his class, he sought compensation in gymnastics, as 
well as in swimming and skating in which he was outstand- 
ingly proficient. 


He had found a friend in the son of the village innkeeper, 
who with plenty of pocket money, bought book after book 
to which young Grotjahn had access. They were soon in- 
terested in the social democratic movement. The inn- 
keeper’s son eventually became Prussian finance minister 
during the early years of the republic. Zola and Haupt- 
mann were among the first to draw Grotjahn’s attention to 
that problem that was his throughout his life and that was 
with him on his deathbed :—“Why must there be rich and 
poor? Why are there those in want and those that have too 
much?” 


At graduation from the gymnasium in 1890 he thought of 
studying political economy and engaging in journalism. 
His sense of inferiority, the difficulties he had had with 
composition at school but, most of all, his marked lack of 
skill in speaking kept him from following his inclinations. 
Only medicine remained. He knew, however, he could not 
be his father’s successor because of his manual inaptitude 
which would certainly be a handicap in a country doctor. 
Another factor favored medicine. His pacifistic leanings 
saw an advantage in having to serve only a short time as a 
conscript and not as a front-line combatant in wartime. In 
Greifswald where he began the study of medicine, when he 
was not in the dissection room, he attended the various 
clinics, becoming more and more engrossed in his future 
profession. He was much more interested in what went on 
in the living than in what he did with microscope or with 
his dissections or animal experiments. 


Robert Koch was then in his heyday. The first inocula- 
tion with tuberculin was to take place. Laurels formed the 
background before which physicians, nurses and patients 
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in white grouped themselves to hear an oration by the pro- 
fessor in medicine. Selected patients were then inoculated 
and three “Hoch!” for Koch closed the ceremony. Grot- 
jahn remarked that the theatrical thunder of Wilhelm’s 
era had not even spared medicine. 


His readings in socialism led him to believe that, for him, 
Marxian socialism was unsatisfactory. He was never able 
to completely adopt the principle of the class struggle and 
the materialistic concept of history. At the end of his first 
academic year he served a required half year in the army, 
in which sergeants, amenable to gifts of cigarettes and 
money were directly in charge of the youths. An order to 
stand by under arms on May Day, 1891 first made him 
aware, he wrote, of the power of the proletariat and of his 
class consciousness, this despite his cast of socialism. Not 
only his reading made him dislike a soldier’s life, but also 
his experiences with those prominent vices that could have 
no better place for their unbridled development than a bar- 
racks. A life in common with other men, without normal 
contact with women, without common intellectual interests, 
a community held together by force and commands sup- 
pressed, he knew, all better desires and developed all that 
were undesirable. 


The following vear was spent at Leipzig under His in 
anatomy and Ludwig in physiology. Ostwald examined 
him in chemistry and passed him with an “excellent.” 
Because his father objected to Berlin and its certain politi- 
cal distractions, he chose Kiel for his first clinical year. 
Quintke headed medicine and Esmarch, with Bier as assist- 
ant, surgery. Werth in gynecology did the unusual and 
gave students ample opportunity to examine patients them- 
selves. Grotjahn also attended a course in sociology under 
Tonies who was a notoriously poor lecturer. Since Grot- 
jahn and his friend, the innkeeper’s son, were the only stu- 
dents to enroll for the course, lectures were soon aban- 
doned, and the three walked and talked their way over the 
roads outside the city. 
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In Berlin where he went to complete his studies, Virchow 
was virtual ruler of the medical faculty as professor of 
pathological anatomy. Most students paid only for the 
most essential courses and attended the others without 
attempting to pay. Such a procedure was impossible at the 
pathologic institute. Virchow saw to it that all attending 
his lectures paid for them, although his teaching was poor 
and augmented by his assistants.. His was no disciplinary 
reason for Virchow retained the major portion of the fees. 
When enrolling with him for one course, the students were 
terrorized by the old man into taking all others offered by 
him. 


Influenced by Virchow, the clinicians treated diseases, 
not patients, neglecting what could not be determined and 
described microscopically, mechanically or pathologico-an- 
atomically. Von Leyden was an outstanding exception, only 
to be accused of playing the fool. Olshausen was chief of 
gynecology, the czaristic von Bergmann, reputedly a lover 
of the cup, headed surgery. Rubner, who had made his 
name in Munich under Voit and Pettenkofer, was professor 
of hygiene. Those who, because of their religion, could get 
no posts elsewhere, had their own clinics and large student 
following. Among them was Mendel, the neurologist, Las- 
sar in dermatology, Israel, the surgeon and Lewin in 
syphilology. 


In the fall of 1896 Grotjahn began a general practice in 
Berlin and it is of interest that in his first year he earned 
a third of his expenses, two-thirds the next year and that 
thereafter there was no deficit. Two years later he pub- 
lished his first book, “Alcoholism, Its nature, action and dis- 
tribution” which had been written during the first years of 
sparse practice. In its introduction Grotjahn indicated the 
method that was to be his in all his works: “To complete in 
social scientific fashion the picture of alcoholism as pre- 
sented by medicine and so gain a complete understanding of 
the evil, an understanding contrary to that of known 
authors who underestimate social factors; in other words, 
to enlarge the hygienic portrayal to the social hygienic.” 
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In 1903 he added to the literature with a monograph on 
“Alcohol and Factory” in which he studied alcoholism dur- 
ing working hours, with a review of methods designed to 
eradicate such evils. Shortly before this he quit the Social 
Democratic party, not to ally himself with another political 
group but, as his diary notes, to assure himself what he 
thought would be the widest possible intellectual freedom 
of action in pursuing his scientific goal. 


Believing that Luther’s role as the greatest German popu- 
lar tribune had been neglected, and although not religious, 
Grotjahn published in 1907, a volume in the series “From 
the world of thought of great minds.” Dedicated to show- 
ing Luther as poet, translator and emancipator, it was a 
collection of Luther’s writings including portions of the 
Bible translation with editorial comments. Two years later 
“A selected Bible” appeared, edited by Grotjahn and his 
brother, in which from Luther’s translation, portions were 
selected, divided into paragraphs and supplied with appro- 
priate titles. It is obvious his was no Marxian socialism. 
Over ten thousand copies were sold. 


Meanwhile he was busy with his work in sociology and in 
what he was to found as a distinct branch of medicine, 
social hygiene. He was one of the founders of the German 
Sociology Association, taking part in the various seminars. 
The first monograph to appear, 1902, was on changes in 
popular nutrition in which comparison was made between 
the diet of rural populations with its marked local charac- 
ter and that of industrial populations with monetary pay- 
ments. Soon afterward he established the “Annual Report 
of Social Hygiene and Demography,” becoming increas- 
ingly better known in academic circles. Waldeyer, the 
anatomist, who was dean of the medical faculty that year, 
1905, was asked to bring before the faculty the question of 
qualifying Grotjahn as privat-docent for public health and 
medical statistics. Rubner, the founder of the study of 
calories, had never forgiven him for his monograph on 
nutrition in which Grotjahn pointed out the dangers of 
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evaluating all data on nutrition, including those on farm 
produce, in terms of calories, and for his insistence that 
experimental tendencies in hygiene be broadened by the 
inclusion of the social viewpoint. Rubner was temporarily 
able to keep Grotjahn off the faculty but fifteen years later 
it was Rubner who was obliged to induct Grotjahn as full 
professor of social hygiene. 


A trip to England and the recognition that not indus- 
trialization, but its abuses, were responsible for retrogres- 
sive changes in populations were stimuli for “Social 
Hygiene and the Problem of Degeneration” that appeared 
in 1904. 


Grotjahn’s attempts to found a science of social hygiene 
met with opposition from all quarters. Some feared that 
the unpolitical attitude of the physician in political affairs 
would be endangered or even infected with the treasonable 
opinions of those characterized as “those malevolent social- 
ists.” Others said that medicine in itself was social enough 
to render superfluous a specialty of social hygiene. Grot- 
jahn, however, believed that conscious attention to social 
factors in the scientific expression of medicine and hygiene 
had to be clearly brought to universal recognition. Social 
hygiene is, in his own words, “the study of the relationship 
between the disease alterations of the human body to social 
conditions, emphasizing that between man and nature there 
is civilization, that the physico-biological point of view in 
hygiene must be enlarged by social considerations.” 


Grotjahn proved to be a pathfinder in the field of tuber- 
culosis institutional therapy. In 1907 he suggested a reori- 
entation in the separation of the early tuberculous in small 
institutionalized homes to lessen the number of sources of 
infection within the general population. He pointed out 
the futility of erecting large, almost luxurious sanitoria 
that aided the individual patient but neglected the masses. 
He indicated that the decrease in the tuberculosis mortality 
rate was not the result of the introduction of sanitorium 
treatment, but was the result of the industrialization of his 
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country with its increased wealth and the consequent ele- 
vated nutritional standards, better dwellings and other 
hygienic conditions, and he pointed out the lessons to be 
drawn. This was an introduction to the general problem of 
public welfare institutions and hospitals. The following 
year, 1908, he published “The Character of the Hospital 
and Sanitorium Movement in the Light of Social Hygiene.” 


The year 1912 was especially fruitful. The first volume 
of the year was “Social Pathology” which was revised for 
a third edition in 1923. It was an attempt at a pathology 
of human diseases from the social viewpoint, taking the 
disease as the starting point and investigating all relation- 
ships between the disease and the most varied of social 
phenomena. It also portrayed the conditioning of numerous 
social conditions by definite diseases. A second work of the 
same year, edited together with Kaup, was a two-volume 
“Dictionary of Social Hygiene,” an exhaustive presentation 
of the status of everything social hygienic in Germany at 
that time. The same year saw another victory for Grot- 
jahn. Kaup had been called as assistant professor to 
Munich to head the division of social hygiene of the Hygi- 
enic Institute under Gruber. In Berlin, Rubner had ex- 
changed hygiene for physiology and the new professor of 
the former science, Fliigge, succeeded in obtaining a privat- 
docentship for Grotjahn with the title of professor. Private 
practice was still needed to eke out a livelihood. Rubner, 
who was then in this country, returned to find his opponent 
a member of the faculty. 


Shortly after the outbreak of the war he issued his “Birth 
Decrease and Birth Regulation in the Light of Individual 
and Social Hygiene” in which Grotjahn pointed out that 
birth regulation did not necessarily mean only birth de- 
crease but rather an encouragement of birth factors as well. 
He thought to accomplish this by securing higher pay for 
the breadwinner in proportion to the number of children 
in the family, as well as by taxing the childless and the 
bachelor for the support of the child-bearers. 
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Russia’s mobilization and attack on East Prussia were, 
for Grotjahn, a challenge to western Europe and he saw in 
a possible victory of the Czar a regression in European 
civilization. Again no one can accuse him of being a Marx- 
ian socialist. Acting accordingly, as did most Social Demo- 
crats, he volunteered for active service, although he was 
then ending his forty-fifth year. The next day brought news 
of the violation of Belgium’s neutrality. Shaken to the 
depths by that event, he immediately recalled his active 
service application, agreeing only to serve the home garri- 
sons. His scepticism as to German war aims and victory 
never wavered. In the years of passion and turbulence he 
never lost his head. He refused to sign the now famous 
declaration of German university professors that salvation 
for Europe’s civilization lay only in the victory of German 
militarism, calling Wundt and Haeckel, who did sign, 
sufferers from an acute psychic upset. He felt that Germans 
had been called upon to save a rotten Austro-Hungarian 
empire from the consequences of its own decay. 


He spent a month in a garrison town as junior physician 
with rank of sergeant, despite his age and academic stand- 
ing. He was told that his failure to be commissioned was 
attributable to the fact that he had not done voluntary 
training in peacetime. In the midst of a great war with 
thousands dying each hour, here was comedy. It was 
obvious he couldn’t be left to eat with the men, nor was he 
entitled to sit at the officers’ mess. The German army 
breathed in relief when Grotjahn declared he preferred eat- 
ing in his own room. He found time to publish a popular 
handbook on health in 1916 of which over 60,000 copies 
were sold. 


A few of the notes in his wartime diary: 


“March, 1916—The Berlin populace appears more mongoloid from week 
to week. Cheekbones are prominent and the skin, with fat gone, lies in folds.” 


“October, 1916—Submarine warfare will eventually embitter the Ameri- 
cans. 'Tirpitz’s followers are incorrect in under-estimating America’s fearful 
night.” 
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“April, 1917—Come as it may . . . the world is being democratized. Prus- 
sian Germany will not escape without a trace.” 

“May, 1917—Today, substituting for a school physician, examined and 
vaccinated a few hundred children in an elementary school before they are 
sent [to the country]. What sorrowful wretched beings! When one com- 
pares the magnificent school building with the physically, so miserable human 
material in it, there comes into one’s heart, ‘How wonderful in our day are 
the works of man and how miserable man himself... .’” 


“June, 1917—Another of those superfluous air attacks that arouse neutrals, 
on the “fortress” of London, with hundreds of women and children killed 
or wounded in horrible fashion. Why don’t we leave the French with the 
glory of the Karlsruhe child murders [the French had bombed that German 
city]. What is most depressing is that our people are dulled to such unneces- 
sary cruelties and regard them as self-understood. Whoever denounces them 
is now completely isolated.” 

“August, 1917—This war is an example of advanced use of force, without 
a single one of the many contestants having any advantage from it. Force 
as a political weapon is miserably discredited. To recognize this, of course, 
so fearful a war was necessary.” 


“January, 1918—According to reliable estimates, ten million men have lost 
their lives thus far in this war. Yet just that seems to make the least impres- 
sion. Food shortages and lack of fuel actually work most powerfully with 
us survivors upon our need for peace. This must be recorded because other- 
wise no one will later any longer believe or even imagine it.” 


The war’s lesson for Germany, according to Grotjahn, 
should have been a reorientation with her historic task of 
intensifying her civilization—and rooting it deeply into the 
structure of the German people. That, he thought, was 
indissolubly linked to a progressive socialization. Germany 
as well as Europe was now freed, so he thought, of its most 
dangerous absolutism, Prussianism. 


After his return from his single month’s army service, 
Grotjahn entered the Berlin health department, still re- 
taining his university connections. The city elders, because 
of electoral restrictions, were recruited chiefly from 
wealthy merchant families and saw to it that social hygiene 
and public welfare work was not very intensively or exten- 
sively carried on. Wartime aided them. Grotjahn was 
appointed a member of the group in charge of mass feeding. 
He was soon placed in control of all milk distribution. He 
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continued his municipal work for the year and a half after 
the war, when he was chief of all public children’s hospitals 
with a total capacity of 8,000. Both during and after the 
war it was Grotjahn who received and conducted all for- 
eign visitors to Berlin’s hospitals and other communal 
institutions. 


Throughout the troubled months from November, 1918 
to June, 1919 he continued to work at his desk and in his 
classroom, interrupting a lecture when bursting shells hit 
the hygiene institute. The events of those months taught 
him much about revolution; that cannon, gunfire and the 
behavior of a few excited psychopaths did not form the 
essential features, but it was rather the sudden collapse of 
the existing government order. With such penetrating 
ideas he recognized that revolutions do not occur in normal 
times, that the continued persecution of radicals is super- 
fluous. 


With Rubner still in opposition, the ministry of education 
in 1920 appointed Grotjahn full professor of social hygiene 
at the University of Berlin. At his inauguration Rubner 
spared no effort to humiliate him. Grotjahn did not attend 
the faculty meetings for many years in consequence. 


Later old animosities died, and, with only two contrary 
votes, he was elected dean for the academic year, 1927-28. 
Even faculty meetings brought things of interest to him. 
At the end of each session he rummaged in the waste basket 
for items of psychological interest, the haphazard scrib- 
blings and sketches that his colleagues penciled and penned 
during the meeting. His son published some of them, with 
editorial notes, after his death. 


From 1921 to 1923 Grotjahn was a member of the Reich- 
stag, still continuing to teach. His cherished social hygiene 
suffered but not completely. He found time to write a small 
volume on the hygiene of woman, popular in character that 
had an edition of over 20,000. He spoke but seven times 
during the two years as a parliamentarian, usually to an 
almost empty house. He played an important part, how- 
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ever, in the framing and passage of the child welfare laws. 
Most important of all, he continued to cherish parliamen- 
tary democracy. He characterized some of his fellow- 
members as psychopaths, it is true, but “psychopaths in 
politics in parliament seats,” he wrote, “were less danger- 
ous than on thrones.” 












Back at his specialty, having withdrawn from all politi- 
cal activities, he devoted himself to a study of human repro- 
duction and eugenics (published in 1926) as well as to his 
pupils. Many of them became prominent in the various 
fields of public health and social hygiene activities. In 1929 
there appeared in joint authorship with G. Junge “Moder- 
ate School Reform: the Practical Suggestions of a Phy- 
sician and a Teacher.” What children did not bring in 
heredity, they wrote, no school could extract. 













The section of hygiene of the League of Nations invited 
him, in 1927, to establish, with the aid of the Rockefeller 
Foundation, an international bibliographical centre for 
public health work in Geneva. The personnel of the section 
was always far too busy, according to Grotjahn, with prep- 
arations for meetings and foreign trips to give him any aid. 
International jealousies prevented the naming of a well- 
trained German, his choice, to the directorship. He con- 
soled himself with the recollections of all previous futile 
attempts to interest the wealthy in his work. He says: 
“If one objectively surveys great foundations, in the new 
world as well as in the old, the same picture repeats itself— 
the founders want something big and new, but the funds 
that are given so generously go only for those purposes 
that, in any event, have to be met by public funds. All 
of this instead of experiments on a grand scale.” He felt 
sure that even if his proposed international archive and 
information center for social hygiene had been begun it 
would have eventually been throttled or handicapped by 
interested manipulators of foundations. An invitation by 
the Soviet government in 1930 was declined because he 
did not feel himself equal to the exigencies of the trip. 
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In the autobiography that appeared after his death, he 
wrote of books he should like to publish. For 1932 he 
planned “Desired Goals of Popular Nutrition in the Light 
of Individual and Social Hygiene.” The year 1935 was to 
see “Attempts at a System of Pleasure and its Relation- 
ships to Health and Disease, to Work, Education and Pub- 
lic Life” that was to teach the means of enjoyment without 
harm. On the program for 1939 was “The Simple Man and 
his Property ; An Attempt at a System of Healthful Living.” 


He wrote of his work: “That need, misery and poverty 
exist aroused me from childhood on. I have never been 
able to adjust myself to the idea that that is inevitable. 
When I lost my childhood faith in perpetual happiness 
after death, I had to give myself, driven by inner need, to 
the socialistic belief in a better future earthly state. The 
greatest part of my life has been devoted to showing the 
influence of need, misery and poverty on body and soul, on 
sickness and death. Without the thought of a socialistic 
ideal of the future I could not have borne that task.” 


“Physicians as Patients” appeared in 1929. In it he 
edited, with his own comments, the description of diseases 
by physicians that suffered from them. One chapter, on 
cholelithiasis, was unsigned. Only later did I learn that 
he was writing of himself. He wrote :-— 


“At irregular intervals, beginning with the years just before the war, I 
suffered recurrent cramp-like pains over the stomach-liver area that were so 
severe at times as to necessitate morphine injections. Both the gastro- 
enterologist consulted and I made a probable diagnosis of gall stones. In 
January, 1920, I suddenly became ill with severe abdominal pains, marked 
jaundice and a slight fever that lasted but two days. A morphine injection 
brought rest. The acute attack disappeared after «a few days. It was 
repeated three months later in similar fashion. . . . 


“True colic is fearful in reality. It is quite different from a severe tooth- 
ache in that, while less localized, it is linked up with an unbearable sensation 
of bursting. One is scarcely capable of thought and is tormented by an un- 
ceasing compulsion to change position. Tossing about, lying on the abdomen, 
sitting up, then falling back again did not help and haturally brought no 
relief . . . Despite the severe colicky pains and the comforting expectation 
of receiving the hypodermic injection I found it most unpleasant when a 
colleague palpated my abdomen with ice-cold hands. . . . 
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“... The severity of an attack was always broken by an injection. Jaun- 
dice disappeared within a few days. Dull backaches and the symptoms of a 
chronic gastric catarrh lingered for weeks and months. I refused internal 
medication, prescribed, as well as balneotherapy at Carlsbad or Mergentheim 
that was earnestly recommended, because its efficacy depends on the patient’s 
self-delusion and upon the uncritical sense of etiology of the physician. Beside 
operation, only the dietetic treatment of the coincidental gastric catarrh can 
be effective. ... 














“With this therapy or non-therapy, rehabilitation came within a year, dur- 
ing which time the second attack was milder than the first and the third least 
severe of all. Had I taken a Carlsbad cure or a homeopathic biochemical or 
some other medication well recommended in theoretical medicine, my recovery 
would have been attributed to them. In any event, frank therapeutic nihilism 
helped in my case. I should, however, not talk of healing for the return of 
the malady is not only not impossible but quite probable, and those colleagues 
will be right who have voiced the opinion that I had better have let myself be 
operated upon after the first attack. Still I do not regret having declined 
operation. I will not alter my stand even should a catastrophe some day drive 
me to it, when the surgeon will say, ‘He should have let himself be operated 
upon sooner. Now it is too late!’ I have, despite everything, at least remained 
free of attacks up to the present, six years in all, and I will remain so a few 
years more. I have an impression however that all is not yet right in my 
abdomen. . . .” 

































Nine years after the last attack of biliary colic in an 
attempt to determine the protein minimum as well as the 
digestibility of rye, he avoided meat in his diet and ate a 
large quantity of rye bread with his meals. In June and 
July, 1931, Grotjahn was again obliged to take a meat- 
containing diet. August 18, 1931, after an interim of eleven 
years, he was seized with biliary colic which recurred daily 
for two days. With his aversion to medical treatment, 
although he had been dean of the medical faculty only a 
short time before, Grotjahn summoned a different phy- 
sician each time from a public ambulance station, each time 
informing the doctor that he was under treatment, needing 
only a hypodermic injection to relieve the attack. Only 
after the third attack did he declare himself ready to enter 
a hospital, and he spoke of premonitions of death. He pre- 
pared everything with characteristic conscientiousness 
and exactitude, writes his son, for the eventuality of his 
not returning. 
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At the hospital he was seized again, this attack the worst 
he had ever experienced. He sprang out of bed attempting 
to jump from the window. Morphine was effective. He re- 
peated what he had said during the attack, that the long 
expected perforation had taken place and told his son, “The 
time has now come when I would begin to employ euthan- 
asia. That’s why I let you study medicine. Remember what 
I have always asked of you and now let me die in peace.” 


The following day he discussed his condition, believing 
and hoping that the end was at hand. He spoke with shat- 
tering calmness of his bu oks, both those planned and those 
in course of preparation. With complete clarity he diag- 
nosed his condition : cholelithiasis, perforation, peritonitis, 
ileus. Operation seemed the only way out. 

“At my age it won’t go very well. They will say it was too late, but I was 


colic-free for eleven years. See to it that I get complete anesthesia even if 
my heart is bad. If you wish, have a necropsy performed.” 


September 2, at operation, behind diffuse old adhesions, 
a very large biliary abscess was found which extended up 
under the diaphragm, across the midline to the spleen. The 
markedly contracted gall bladder was filled with stones. 
There was a large perforation in the common duct. The 
wound was partially closed with drainage. 


Cardiac stimuli brought on delirium. Grotjahn sat up in 
bed, continually demanding his spectacles, dug beneath the 
covers as if arranging his papers. He was lecturing to his 
classes, with a clarity of style, speaking with so facile a 
choice of words as he never had before. 


“If the physiologist says the protein minimum is 60 grams,” he cried, “if 
the pathologist says the protein minimum is 60 grams, it is then the task of 
the social hygienist to see to it that every man of the German people really 
gets that minimum!” To his son he cried, “We must tear down national 
frontiers. We'll do it! They belong to another world. Come often, my son, 
and tell me about it. We'll exchange reports.” 


Because of the hopelessness of his condition he received 
no stimulation after that. Pantopon and scopolamin kept 
him quiet. “His expression is not empty nor is it that of a 
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sleeper,” noted his son at the time, “but it is thoughtful, 
ruminating, often mobile, as if searching for words. It 
seems as if his delirium has given way to thoughts and 
dreams.” 


Examination a few hours after death revealed, apart 
from the operative findings, an acute dilatation of both 
cardiac ventricles. 


There are thoughts of death in the last paragraph of his 
autobiography :— 


“The melancholic basic pattern of my temperament also furnishes the 
precious gift that nature has given us melancholics with compensatory care, 
namely, the gift to await death, as a somewhat unpunctual but yet dependable 
friend, with that equanimity that speaks to us in the words of my grani«- 
father, Heinrich Grotjahn, that I find written on the inner cover of his last 
medical diary in that delicate yet firm Biedermeier script of his— 


‘Each one tries in vain 

To solve Life’s puzzle. 

If he wearies brooding, 

It solves itself in Death.’” 














THE DOMESTIC RELATIONS COURT 


Report of the Subcommittee 
appointed by 


‘The Committee on Public Health Relations of 
The New York Academy of Medicine 


This Subcommittee was appointed at the request of repre- 
sentatives of the Domestic Relations Court to consider and 
appraise critically the medical and psychiatric aspects of 
its work. 


The study was extended over a period of several months. 
The Subcommittee held many meetings, some of which were 
attended by the Presiding Justice and by other justices of 
the Domestic Relations Court. Members of the Subcom- 
mittee attended Court sessions, listening to the proceedings 
in the Courtroom and were greatly impressed with the sym- 
pathetic understanding of the children’s problems, shown 
by the judges. They also visited the Psychiatric Clinic and 
reviewed critically a number of clinic records; studied the 
annual reports of the Clinic and the Court and consulted 
the reports of various recent investigations dealing with 
juvenile delinquency. 

Part I. 


DESCRIPTION OF AND COMMENTS ON THE ORGANIZATION, 
PROCEDURE AND OPERATION OF THE DOMESTIC 
RELATIONS COURT 


The Domestic Relations Court was established in October 
1933, by merging the Family Court, hitherto a criminal 
court, with the Children’s Court, formerly a civil court. 
The act creating it designated the Domestic Relations 
Court as a “social agency,” for the purpose of safeguarding 
character in children and parents, and preserving, if pos- 
sible, the homes of those whom it serves. 


Section 85, under Title II, Article 3, of the Domestic 
Relations Court Act, dealing with the conduct of the Chil- 
dren’s Court, provides that: “The Court in its discretion, 
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either before, during or after a hearing, may cause any child 
within its jurisdiction to be examined by a physician duly 
licensed as such by the State of New York or by a psycholo- 
gist or psychiatrist appointed or designated for the purpose 
by the Court,” and in addition empowers the Court to order 
treatment when this appears necessary. 


Paragraph 33, Title I, Article 2, provides that: “each 
division and part of the Court shall be served by a bureau 
for the physical, mental and psychiatric examination of 
children and of petitioners and respondents in family court 
cases.” 


Thus the law itself appears to recognize the medical and 
psychological, as well as social aspects of domestic prob- 
lems. This is as it should be. The behavior of a child which 
brings it to the attention of the Children’s Court may be 
indicative of a physical, psychological or social problem and 
should be regarded as a social symptom. In certain in- 
stances the offense itself may be of a most trivial nature, 
such as pilfering an apple from a fruit stand, and yet an 
investigation may disclose a long history of social mal- 
adjustment and exposure to a most pernicious home 
atmosphere. 


There are other children who come to the attention of 
the Court, not necessarily because of their own acts, 
but because of dependency or neglect. These children often 
must become wards of the Court in order that their welfare 
and interests may be safeguarded. Proper placement of 
such children requires careful consideration of many fac- 
tors other than those related to adequate physical care and 
a moral atmosphere. 


While the judge is empowered to order the examination 
of individuals who appear before the Court at any center, 
or by any individual whom he may designate, and clients 
are frequently sent elsewhere for examination, the greater 
number are referred to the Clinic attached to the Court. 


The present Psychiatric Clinic was originally established 
in 1917 to serve the Children’s Court. It is not equipped to 
cope with the increased load placed upon it through the 
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consolidation of the two Courts. The case load still con- 
sists principally of children. Because of this, the Subcom- 
mittee’s study of the Clinic has been approached mainly 
from the point of view of the relationship of its work to the 
understanding, prevention and treatment of juvenile delin- 
quency, as well as the extent and quality of the service 
which the Clinic renders to the individual delinquent 
and to the Court in its effort to fulfil the purpose for which 
it was created. The problems which these children present 
are frequently bound up with the problems in domestic 
relationships which are brought before this Court, and it 
is obvious that in making any recommendations with regard 
to the Clinic, the Court situation must be considered in its 
entirety, without undue emphasis on any one phase of the 
problem to the neglect of another. 


It is necessary, therefore, to study the Clinic in relation 
to the setup of the Court procedure as a whole. 


The Court Procedure: Position of the Clinic in 
Relation to the Court Setup 


A. THE CHILDREN’S COURT 
1. Jurisdiction of the Court 


Under the articles of the law defining its jurisdiction and 
powers the Children’s Court is given “exclusive original 
jurisdiction” within the county in which it functions “to 
hear and determine all cases or proceedings involving the 
hearing, trial, parole, probation, remand or commitment 
of children actually or apparently under the age of 16 years 

. alleged to be (a) delinquent, (b) physically handi- 
capped, (c) material witnesses, (d) mental defectives, (e) 
neglected.” 


It has power to appoint guardians over these children 
and grant orders for the adoption of such children, as well 
as to determine the rightful custody over children whose 
custody is subject to controversy. 


The Court is also authorized to render judgment and fix 
punishment, suspend sentence, place on probation or impose 
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such duties as shall be deemed to be for the best interests 
of the child, on adults, parents, those acting in loco 
parentis, or any other adult who may be charged with acts 
of omission or commission in violation of the laws of the 
State or the City of New York, short of the grace of a 
felony, which are alleged to have contributed to the delin- 
quency, neglect or dependency of a child before the Court. 


In addition the Court is empowered to fix the liability of 
parents for the support of their children, and it is given 
authority to punish for misdemeanor or contempt of Court 
adults who fail to obey the orders of the Court with respect 
to the welfare of the children for whom they are responsible. 


2. The Children’s Court Procedure and the Position of 
the Clinic in Relation to other Departments 


a. How Children Reach the Court 


“The parent or custodian of any child, an official of a 
child welfare board, any public official charged by law with 
the care of the poor, the recognized agents of any duly 
authorized agency, association, society or institution, or 
any person having knowledge or information of a nature 
which convinces such person that a child is neglected or 
delinquent, or that any child, by reason of its condition, 
environment or its own acts . . . is subject to the jurisdic- 
tion of the Children’s Court, or any person who has suffered 
injury through the delinquency of such child or is con- 
cerned with its guardianship or adoption, may institute 
a proceeding respecting such child,” in the Children’s 
Court. 


A person desirous of instituting such a procedure must 
file a petition with the Court. The Court maintains a 
bureau with a staff of clerks for the purpose of entering the 
complaint and filling out the petition for such action or 
relief with regard to the case which the law may provide. 
The clerk receiving the complaint may suggest some other 
adjustment rather than Court procedure in the case in 
question. The clerk is not empowered, however, to refuse 
to make out the petition if the complainant insists upon 
filing it. 
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In respect to this procedure the Subcommittee desires to 
point out that a clerk who is not trained in case work pro- 
cedures, is not competent to act in such a strategically im- 
portant position as that of an intake official. The Sub- 
committee suggests that complaints should be heard by a 
well trained case worker. After an interview with the 
prospective petitioner, this intake official should in proper 
cases determine whether or not the situation presents a 
problem of sufficient importance to require adjudication by 
the Court. If the problem is not one which appears to 
require Court action, the intake officer should so advise the 
interested persons and, when indicated, refer them to other 
agencies and cooperate with such agencies for an adjust- 
ment out of court. It is to be understood, however, that a 
petition may not be refused against the insistence of the 
petitioner without referral to the Court. The Subcommittee 
is of the opinion that if such a procedure were instituted for 
receiving and investigating complaints, many would be 
spared an unnecessary appearance before the Court. 


In a children’s court in one county in the State of New 
York, where a similar procedure has been recently put into 
effect, during the year 1934 there were 624 complaints of a 
delinquency nature made to the intake department, and of 
these, only 224 required adjudication. (See Annual Report 
of Monroe County Court, Children’s Division, 1934). A 
similar plan has also been inaugurated in the Family 
Division of the Domestic Relations Court where it has func- 
tioned most satisfactorily. 


Irom 12 to 35 new complaints are received daily at the 
Manhattan Children’s Court, and a petition is filed in 
almost every case. The person who files the petition may or 
may not be accompanied by the child in question, depend- 
ing upon the nature of the complaint. Whenever a child is 
arrested, either with or without a warrant, the officer who 
makes the arrest must immediately notify the parents, and 
if the Court is in session, deliver the child to the Court. 
If the Court is not in session, the child must be delivered to 
the Children’s Society Shelter or other place of detention 
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designated by the Court for the reception of such children, 
pending the opening of the Court. The arresting officer 
then files the complaint. 


The Domestic Relations Court also receives by transfer 
from various other courts a certain number of delinquent or 
neglected children, who, when found to be under sixteen 
years of age become subject to the jurisdiction of the Chil- 
dren’s Division of the Domestic Relations Court. 


b. Appearance before the Justice 


Unless the Court calendar for the day is completely filled, 
the case is entered thereon. The complainant is instructed 
to wait with the child in the anteroom of the Court where 
the cases are called to go before the judge. The petition mean- 
while is placed on the desk of the clerk of the Court, next to 
that of the judge. The petition is handed to the judge by the 
clerk when the case is called. 


Petitioners are called before the judge one by one. The 
hearings are held privately. Only the Court personnel and 
parties directly interested in the case under consideration 
are admitted to the hearing. 


If the petitioner has not brought with him the child or 
the person mentioned in the petition, the judge, upon hear- 
ing the complaint, may reject the petition or issue an order 
for the parties to be brought into Court, on a later date, 
allowing at least 24 hours for an appearance following the 
service of a summons. 


When the principals in the case are present the judge 
may settle the question at once or he may defer his judg- 
ment pending investigation. He may order that the child 
be held in custody either at the Children’s Society Shelter 
or in some other child-caring institution, or he may parole 
him in the custody of his parents or other guardian while 
the investigation is being made. The investigation, if the 
child is not referred to the Clinic, takes one week or less, 
during which time the child may be paroled to his parents. 
In more serious cases bail is sometimes required when a 
child is released from custody pending such investigation. 
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When a case is set down for investigation, it is assigned 
to a probation officer who is charged with the responsibility 
of following out general or specific instructions with regard 
to the investigation, which includes the gathering of social 
agency reports, the establishing of contacts with social 
agencies in proper cases and the preparation for the hear- 
ing on the date set. At that time all reports on the investi- 
gation must be available to the justice to assist him in mak- 
ing a proper disposition of the case. 


The Subcommittee is of the opinion that the matter of 
remand to the Shelter during investigation should not be 
routinized. There are, of course, instances in which such a 
remand is desirable, either for the child’s own protection 
or to impress upon him the seriousness of his delinquency. 
In other cases a remand may be detrimental to the child. 
In each instance the decision whether or not to remand dur- 
ing investigation should be weighed from the point of view 
of a therapeutic procedure. In certain instances remand 
may have a desirable effect not only upon the particular 
child involved, but also on other children who have been 
associated with him in some sort of a collective or gang mis- 
behavior against person or property. The Subcommittee is 
of the opinion that careful consideration should be given in 
each case to the advisability of remand, pending investi- 
gation, and that remand to the Shelter should not be used 
simply as a matter of convenience and routine. 


c. The Routine by which the Psychiatric Clinic 
receives its Cases from the Children’s Court 


At the time of the first hearing or after learning more 
about the child, the Court may make use of the Clinic. 
There is no set rule as to which types of cases shall be 
referred to the Clinic, which shall be referred elsewhere for 
examination, or which do not require an examination. Each 
justice follows his own judgment in the individual case. 
Sometimes he receives special information which indicates 
the advisability of referral to the Clinic. One judge may 
he inclined to ask for clinic examination of children charged 
with sex delinquency while another may refer truants and 
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still another only those who are said to be retarded in 
school. Some of the judges refer a great many cases, others 
only very few. On the whole, the tendency is to refer to the 
Psychiatric Clinic all cases in which the misdeeds appear 
to be of a particularly offensive or serious nature. 


Adults who are alleged to be responsible for the delin- 
quency or the neglect of the child involved, as well as adults 
in the Family Court may be referred to the Clinic for exam- 
ination and report. 


The Subcommittee believes that the judicial functions of 
the Court would be assisted and expedited if there were a 
trained intake department to suggest to the Court which of 
the cases require a clinic report at the time of the first 
hearing. 


No treatment is given in the Clinic except upon the order 
of the judge after a report on the findings of the examina- 
tion has been submitted. The clinic physician may recom- 
mend that the case be placed on probation and returned to 
the Clinic for treatment over a period of time pending final 
disposition. If the judge chooses to follow this recom- 
mendation the case may be returned to the Clinic for 
treatment. 


The Subcommittee wishes to emphasize the desirability 
of closely coordinating any and all treatment plans of the 
Clinic and the Probation Department. In such instances 
the probation officer assigned to a case which is under 
treatment in the Clinic should be regarded as a case worker 
in the Clinic as well as a probation officer. 


B. THE FAmMiIty Court 


By law, the Children’s Court and the Family Court have 
been consolidated, but as a matter of fact, in Manhattan 
and Brooklyn they are still separated physically. In Man- 
hattan the Children’s Court is housed in the building which 
it has occupied for many years in East 22nd Street, while 
the Family Court is in an obsolete building on East 57th 
Street. In the remaining boroughs the two divisions are 
consolidated. 
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The judges who sit in the Children’s Court also sit in the 
Family Court since these two Courts constitute the Domes- 
tic Relations Court. 


In Manhattan and Brooklyn it is stili possible for a 
mother and father to appear before the family division of 
the Court, while their children may be brought into the chil- 
dren’s division as delinquents, or suffering from neglect, 
although their difficulties may be bound up in those of their 
parents ; under the present routine, the same judge does not 
always see both the parents and their children. That is to 
say, although the purpose in placing the two Courts under 
the same jurisdiction was to make it possible to handle 
such cases as a unit, it is at present not feasible to do so 
in the large majority of cases. The Court has, however, 
recognized the need for a greater coordination of the work 
of the two divisions, and is now experimenting with vari- 
ous procedures designed to overcome this difficulty. When 
a new Court building in Manhattan, adjoining the Chil- 
dren’s Court is provided, and a similar consolidation is 
effected in Brooklyn, it is hoped that complete coordination 
may be realized. 


The first Family Court was established in 1910 in an 
effort to separate the cases which pass through that Court 
from the run of criminal cases which file through the regu- 
lar Magistrates’ Courts. This Court deals mainly with 
adults. Occasionally, when the nature of a case obviously 
calls for action for the protection of the children involved 
in the problems of the adults concerned, the children are 
also brought to this Court. 


The business of the Family Division is chiefly with the 
settlement of domestic difficulties, particularly those aris- 
ing out of inability or refusal to support those for whom the 
party complained against is legally responsible. 


Under the act creating the Domestic Relations Court, the 
judges were empowered to order mental and physical 
examinations of any of the parties to a proceeding. 
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To the end that justice may be rendered not only from 
the legal standpoint, but from the social point of view, the 
present law also provides that the Court shall cooperate 
with welfare agencies and that consideration be given to 
the benefits available through their services in connection 
with cases in which misfortune, ignorance, sickness and 
the many other ills which beset these people are at the basis 
of their difficulties. 


The Subcommittee is of the opinion that in the Family 
Court, as in the Children’s Court, complaints and petitions 
should be received by persons trained in psychiatric social 
case work, rather than a clerk, and commends the Court 
for having organized such an intake department in this 
division. Even such material problems as non-support are 
at times only an outward manifestation of an underlying 
conflict of personalities, and may require expert psychiatric 
study and treatment in the Court Clinic. 


Both adults and children may be referred from the 
Family Division to the Clinic for examination and report. 
They may also be returned to the Clinic for treatment. As 
previously stated the Clinic personnel and equipment have 
not been increased to carry the extra load imposed upon it 
by the consolidation of the two Courts. Only a minor num- 
ber, less than 1 per cent of the total number of clients of 
the Family Division could be examined in the Clinic during 
the past year. 


C. THE ORGANIZATION OF THE COURT 


The main division of the Domestic Relations Court is in 
Manhattan. In addition to the Manhattan Court there are 
four other branches of the Court, one in each borough. As 
has already been mentioned, the Manhattan and Brooklyn 
Courts are still divided into two branches, the one caring 
for the Children’s Court service, and the other handling 
the work with adults in the former Family Court. 


Ten justices are now associated with the Court of 
Lomestic Relations. They serve on a rotating basis, sitting 
for two weeks each, in each of the Courts. It is not possible 
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under this system to establish continuity in connection with 
the hearings on the cases which appear before the Court. 
The judge before whom a case is brought, very often does 
not see the same individual when the report on his case is 
ready, as another judge may be sitting in the particular 
Court on the date set for the second hearing. It is possible 
for the judge to control the situation by remanding the 
case for a time when he will be sitting in that particular 
Court again, but this is not always practicable. The Sub- 
committee understands that with the recent appointment 
of an additional justice, a method is being worked out to 
remedy this situation. 


Some of the psychiatrists and psychologists of the Clinic 
likewise function on an itinerant basis. While the major 
portion of the work is done in the Manhattan Clinic, the 
staff visits the other Courts at regular intervals where 
clinic rooms have been provided for them. 


D. THE PROBATION BUREAU 


One hundred and twenty-seven probation officers are em- 
ployed by the Court. They are attached to the branch of 
the Court in which they function. They are charged with 
the duty of making the investigations ordered by the judges 
and are responsible for the supervision of the cases assigned 
to them pending the hearing upon completion of these in- 
vestigations. Each officer is also charged with the super- 
vision of a certain number of cases placed on probation by 
the judge for a given period of time pending a final disposi- 
tion of the case, contingent upon various factors, including 
behavior in the course of the probationary period. About 
50 per cent of the cases are so assigned. 


The probation officers make home investigations and 
obtain other pertinent data needed by the psychiatrist in 
connection with the examinations at the Clinic. They are 
also used in the place of psychiatric social workers, which 
the Clinic lacks, for follow-up and adjustment of cases re- 
turned for treatment in the Clinic. At the present time the 
number of probation officers who have had formal training 
in psychiatric social case work is limited, and there are only 
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three supervisors. The probation staff should be com- 
mended, however, for their efforts to raise the standards of 
their work. With the present higher civil service require- 
ments with regard to training and experience, a personnel 
more adequately equipped for the work is becoming avail- 
able to the Court. 


E. THE OFFENDERS AND THE NATURE OF THE CHARGES 
AGAINST THEM 





As previously indicated the clientele of the Domestic 
Relations Court consists of both children and adults of 
both sexes. In Manhattan and Brooklyn the former are 
treated in the Children’s Court Division, the latter in the 
Family Division of the Court. 


The petitions in the Family Division, as has been stated, 
are mainly for support. A few are for disorderly conduct 
and other similar charges. 


In the Children’s Court the arraignments are classified 
in four principal groups: (a) delinquency, (b) neglect, 
(c) material witness, (d) mental defectives, physically 
handicapped and others. Approximately 60 per cent are 
arraigned as delinquents and about 30 per cent as neglected 
children; the rest are distributed in the remaining two 
groups. 


A delinquent child is defined as “a child over seven and 
under sixteen years of age (a) who violates any law of the 
United States or of this State or any ordinance of the City 
of New York, or who commits any act, which, if committed 
by an adult would be an offense punishable otherwise than 
by death or life imprisonment; (b) who is incorrigible, un- 
governable or habitually disobedient and beyond the con- 
trol of his parents, guardian or other custodian or other 
lawful authority; (c) who is habitually truant; (d) who, 
without just cause and without the consent of his parent, 
guardian or other custodian, deserts his home or place of 
abode; (e) who engages in any occupation which is in viola- 
tion of law; (f) who begs or who solicits alms or money in 
public places; (g) who associates with immoral or vicious 
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persons; (h) who frequents any place, the maintenance of 
which is a violation of law; (i) who habitually uses obscene 
or profane language, or (j) who so deports himself as 
wilfully to injure or endanger the morals or health of him- 
self or others.” 


A neglected child is defined as “a child under sixteen 
years of age (a) who is without proper guardianship; (b) 
who has been abandoned or deserted by either or by both of 
its parents or by any other person lawfully charged with 
its care and custody; (c) whose parent, guardian or person 
with whom the child lives, by reason of cruelty, mental in- 
capacity, immorality or depravity, is unfit properly to care 
for such child; (d) whose parent or guardian has been 
sentenced to imprisonment for crime; (e) who is under 
unlawful or improper supervision, care, custody or 
restraint by any person; (f) who wanders about without 
lawful occupation or restraint, or who is unlawfully kept 
out of school; (g) whose parent, guardian or custodian 
neglects or refuses, when able to do so, to provide necessary 
medical, surgical, institutional or hospital care for such 
child; (h) who is found in any place, the maintenance of 
which is in violation of the law; (i) who is in such condi- 
tion of want or suffering or is under such improper 
guardianship or control as to injure or endanger the morals 
or health of himself or others.” 


A differentiation is made between neglected children and 
destitute children, the latter being defined as children who, 
through no neglect on the part of the parent, guardian or 
custodian, are destitute or homeless, or in a state of want or 
suffering due to lack of food, clothing, shelter or medical or 
surgical care. 


Disorderly conduct and stealing are the most frequent 
charges against children arraigned as “delinquents.” Other 
causes for arraignment in order of their usual frequency 
are: ungovernable and wayward; burglary; desertion of 
home; violation of railroad law; assault; peddling and beg- 
ging; truancy; unlawful entry; robbery; violation of cor- 
poration ordinances, and a number of miscellaneous minor 
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offenses. A number of children as young as 7 years are 
arraigned on such charges. The greatest numbers are in 
the years from 12 upward with the most at the 15 to the 
16 year level in both sexes. 


Most of the children come from the lower income groups 
and the underprivileged classes. They represent almost all 
races, nationalities and religions; are both foreign born 
and native born. More than 50 per cent come from so-called 
“broken homes.” Few of these children have had the 
advantage of active participation in the activities of such 
organizations as the Boy Scouts or Girl Scouts, the vari- 
ous types of Social Settlements, Community Clubs, Sunday 
Schools, Churches, the “Y’s,” and other similar agencies 
emphasizing character building. Frequently these children 
are under the influence of gangs and other demoralizing 
companionship. Many have never had an opportunity to 
benefit from contact with persons of high ideals and per- 
sonality, nor the intelligent personal guidance of some 
older persons who understand them and whom they can 
respect. In most instances, the schools which these chil- 
dren attend are overcrowded and inadequately equipped. 
The classrooms are congested and the individual attention 
on the part of the teacher which many of these children 
need, is impossible under the circumstances. The curri- 
culum itself is unsuited to the capacities of the majority 
of them, and the school work does not interest them. In 
some cases there is not a single character building factor- 
to counteract the unfortunate hereditary and environ- 
mental influences and to prevent the child from becoming 
not only a juvenile delinquent, but possibly a hardened 
criminal at an early age. The Subcommittee was interested 
in the fact that among the juvenile delinquents brought 
before the Court there is but rarely a youngster who has 
participated in the club and other activities of the social 
and religious agencies of the community. 


The problem of delinquency is particularly acute among 
New York’s Negro population. Between 1920 and 1933 
there was a 241 per cent increase in the number of Negro 
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children arraigned in the Children’s Court, although there 
was but a 115 per cent increase in the total Negro popula- 
tion of the city. Porto Ricans, among whom living condi- 
tions are especially deplorable, are also giving increasing 
concern. 


The Subcommittee is very doubtful of the advisability of 
arraigning children as young as seven years on delinquency 
charges unless the situation is most unusual. It would seem 
that whatever judiciary control is necessary should be 
exercised through filing a petition against the parent and 
not the child. 


The Subcommittee also recommends that in cases of 
neglect, dependency, etc., everything possible be done to 
avoid making the experience destructive to the child’s per- 
sonality, such as unnecessary detention in the Shelter, 
presence in Court while the case is being heard against the 
parent on charges of neglect, etc. 


F. THE PSYCHIATRIC CLINIC 


In each of the Courts a small suite of rooms is set aside 
for the use of the Clinic. Little attention, however, seems to 
have been given to the planning of the accommodations, and 
in general they appear poorly suited to the work ; the equip- 
ment is also meagre. 


The staff of the Psychiatric Clinic consists of three 
psychiatrists and three psychologists, all serving on half 
time. In addition there is one physician designated as Direc- 
tor of the Physiological Laboratory whose work consists of 
giving physical examinations to special cases, in addition to 
laboratory analyses. In the absence of a laboratory at the 
Court the work is done in his private office. The Clinic is 
assisted by a number of volunteer social workers, whose ser- 
vices are of only a temporary nature without the supervision 
of a case work supervisor, and a clerical staff. The annual 
salary budget is approximately $22,000. 


Clients referred to the Clinic are given a complete physi- 
cal examination, including a Wassermann test when indi- 
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cated, as well as the examination of smears for the detec- 
tion of gonorrhea, and other laboratory tests. They are also 
examined by the psychiatrist whose examination is con- 
cerned with the emotional life of the individual, his habits 
and his reactions to various environmental influences. 


Each client is also examined by the psychologist. The 
psychological examination includes standardized mental 
tests to determine general intelligence, aptitudes, abilities 
and disabilities, as well as personality factors which may 
have a bearing upon the understanding and adjustment of 
the individual. 


The Clinic is handicapped by having to rely upon rela- 
tively incomplete personal family histories, obtained to a 
great extent through the report of the probation officer 
in charge of the case. Upon the data obtained from the 
physical, psychiatric and psychological examinations, a 
diagnosis and plan for the patient is made. A report is 
made to the judge for his information when he hears the 


case on the date of remand. 


Should it seem that treatment in the Clinic may benefit 
the patient, such a recommendation may be made. The 
judge uses his own discretion with regard to the disposition 
of the case in the light of all the reports on the investigation 
which have been ordered. The examination in the Clinic 
is but one of these and the judge may or may not return the 
case for treatment in the Clinic. If the case is returned for 
treatment it is carried for as long as a period as is deemed 
necessary. 


The Clinic staff is also available to the probation officers 
for consultation with regard to cases which have been 
placed on probation after examination but not officially 
returned to the Clinic for continuous observation or 
treatment. There is here an opportunity for a close work- 
ing relationship between the Clinic and the probation 
department. 


There are no social workers on the Clinic staff, although 
as previously stated, there are a few volunteers who do 
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social work as students in training or in other similar capa- 
cities, and the Clinic also makes use of the services of the 
probation officers who have the particular cases in charge. 


In 1934, a total of 27,660 new cases were heard in the 
Courts. Of this number 15,385 were heard in the Family 
Court (adults) and 12,275 in the Children’s Court, of whom 
11,339 were children. Of the total of over 15,000 adults, 
only 166 were referred by the judges to the Clinic for 
examination, but in the cases of the total of 11,339 children, 
1,037, or about 11 per cent were referred to the Clinic. 
Twice as many boys were referred to the Clinic as girls. 
Of the total number of 1,037 so referred 881 were charged 
with delinquency and 156 of the children were in the Court 
because of neglect by the parents. The average age of the 
total group was 131% years. Of this entire group of 1,037 
children, 292 were found to be of subnormal mentality as 
determined by psychological tests, and 27 of superior intel- 
ligence. The bulk were the dull normal. A further analysis 
of the I. Q. in relation to the distribution of these chil- 
dren in the school grades indicates that about one-half 
of the children in regular classes were working beyond 
capacity. 


According to the Clinic classification, 400 of the 1,037 
were of “normal tendencies”; 216 were mental defectives; 
8 were psychotic ; 102 of psychopathic personality ; 119 with 
organic types of trouble; 169 neurotic; and 13 obscure.* 
The great majority of these children had some kind of gross 
physical defect. However, the defects of the teeth and of 
nutrition were the most frequent. Twenty-seven were 
venereally infected, and of these, 20 were girls and 7 boys. 
Of the entire group of children, 257, or one-fourth, were 
Negroes. The Negroes constituted exactly half of the chil- 
dren native born of native-born parents. Of the 561 chil- 
dren native born of foreign-born parents, the predominant 
group, almost one-third, was Italian. Three hundred and 
ninety-two children were foreign born, and of this group 
again, a little less than one-third were Italians. 


* The terminology used is that of the Clinic. 
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The offenses with which the children were charged in 
order of their numerical frequency were: ungovernability, 
desertion of home, and stealing. Disorderly conduct was 
charged in 55 instances, unlawful entry in 46, truancy in 
32, assault in 17, robbery in 7, and burglary in 5. 


As far as “overt destructive factors” were ascertained 
in the social histories of the children examined, they in- 
dicate that 292 of the children were orphans; in 208 cases 
the parents deserted the family or were divorced or sepa- 
rated; 103 of the children had step-parents; 119 were in 
foster homes ; 29 of the children had parents with a prison 
or court record; the parents of 98 of the children were 
alcoholics; 21 were psychopathic; 46 psychotic; and 7 
feeble-minded. 


An analysis of the Clinic recommendations as to the dis- 
position of the cases, with those of the Court action, indi- 
cates that the recommendations of the Clinic physicians are 
followed rather closely. The Clinic recommended 522 for 
probation—actually 20 more were so remanded; 115 were 
recommended to a protective institution, and 98 were sent ; 
180 were recommended for a corrective institution and 174 
were sent; 116 were recommended to institutions for the 
feeble-minded, and 81 were so disposed of; 3 were recom- 
mended for discharge and the judges discharged 58 ; 21 were 
recommended for medical treatment and the Court so 
ordered in 14 cases; 36 were recommended for foster home 
placement and 32 were so placed. There are various reasons 
for the divergence between the judges’ disposition of the 
cases and the recommendations made by the Clinic, which 
in most instances is not great. It is frequently, no doubt, 
due to the lack of facilities for certain types of delinquent 
children and changes in the situation which may have 
occurred after examination in the Clinic. Provision for 
Negro Protestant children is said to be particularly 
inadequate. 


Of the 166 adults examined in the Clinic, 20 were morons; 
36 psychopathic ; 28 psychopathic personality ; 13 physical 
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inferiorities ; 3 cerebral trauma ; 29 neurotics ; 3 “obscure” ; 
and 34 with “normal tendencies.” 


During recent months there has been an increase in the 
number of adult cases referred from the Family Division 
of the Court for examination and study. This has resulted 
in a curtailment of the work of the Clinic with children, as 
the Clinic staff has not been increased proportionately. The 
facilities of the Children’s Department of the Psychiatric 
Division of Bellevue Hospital are being utilized increas- 
ingly for cases which formerly were referred to the Psy- 
chiatric Clinic of the Court. 


The Chief of Clinic stated that the treatment clinic for 
adults is not progressing as well as that for children because 
these patients are more seriously disturbed and will not 
cooperate sufficiently to attend the Clinic. The average 
length of time that the cases are under treatment in the 
Clinic is about one year, although there are a few children 
still on the active roll who were placed on probation in 1933. 


G. RESOURCES AVAILABLE TO THE COURT FOR DISPOSITION 
OF CASES 


In disposing of the cases which appear before the Court 
either when first heard or upon completion of the investiga- 
tions which have been ordered, the justices have many other 
resources in addition to the provision of treatment in the 
Court Clinic. 


It is the judge’s privilege to order treatment of any type 
needed, wherever he may choose to have it given, and the 
various hospitals and clinics in the city have been utilized 
for the purpose. 


Many cases are placed on probation for a period of time 
under the guidance of the official probation officers, who 
are expected to make every effort to change the conditions 
which are found to have given rise to the difficulties which 
brought the child or adult into Court. 


The services of a number of social welfare agencies are 
also available, including such organizations as the Big 
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Brothers and Big Sisters of the three principal religious 
denominations, various “homes” and shelters, settlement 
houses, recreational centers, and others engaged in social 
case work. 


A number of cases, 2,000 or more, are committed to vari- 
ous custodial institutions, including corrective, as well as 
protective. Placement in suitable foster homes or with 
relatives or friends is also frequently resorted to. 


The problems which the Court is called upon to solve 
require the utilization and cooperation of a great number 
and variety of social agencies. 


As a cooperative agency to act in liaison capacity between 
the Court, the public, the city officials and the numerous 
welfare groups whose interests relate them closely to the 
Court, a Public Relations Committee was recently ap- 
pointed by the Court. Such a committee is in an excellent 
position to render an inestimable service to all concerned in 


helping to develop and coordinate the resources necessary 
to a fulfilment of the purposes for which the Court was 
created. A lack of resources for the adjustment of these 
cases seems to be one of the greatest problems facing the 
Court. 


Part II. 
SUMMARY 


The Subcommittee is of the opinion that the problem fac- 
ing the Domestic Relations Court is much more than a 
purely medical one. 


In dealing with this problem the field of psychiatry has 
an important contribution to make but it does not offer the 
complete solution. The situation calls for cooperation 
between all the various social, legal, educational and 
medical agencies available to remedy the conditions which 
are chiefly responsible for the startling increase of crime in 
recent vears. It is a well established fact that much of this 
begins in juvenile delinquency or results from conditions 
brought out in connection with the type of cases which pass 
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through both divisions of the Domestic Relations Court, 
and which are in many instances amenable to correction 
through constructive social case work. 


Many look upon the Domestic Relations Court as a po- 
tential huge psychiatric clinic. It is undoubtedly true that 
there are among its clients a number of psychotic and feeble- 
minded individuals, as well as many who are chronically ill 
and unable to work, and others who are emotionally dis- 
turbed or otherwise inadequate. Psychiatric implications 
exist in many of the cases. Nevertheless, it does not appear 
necessary, it is obviously impossible, and it is even not 
desirable to provide a complete psychiatric examination 
for every client. The need, rather, seems to be for more 
intensive social case work. In view of the most gratifying 
fact that only rarely are children brought before the Court 
for delinquency when they have had the benefit of close 
association with such organizations as the Boy Scouts, Girl 
Scouts, Settlements of various types, Clubs, Sunday 
Schools, Churches, the “Y’s” and other similar character 
building organizations, the Big Brothers, Big Sisters and 
other groups interested in the youth of the community, the 
Subcommittee recommends an extension and increased use 
of the services of these organizations in the treatment 
and prevention of juvenile crime. 


All persons interested in welfare work and in the preven- 
tion of delinquency, are well aware of the responsibility of 
parents for the proper development of character in their 
children. Discipline, well organized family life and accep- 
table standards of behavior all play their part in helping 
children to appreciate the desirability of self control and to 
help them become socially useful members of the com- 
munity. The fact that such favorable family and com- 
munity influences are lacking in so many delinquent chil- 
dren should immediately direct our attention to these 
environmental factors. Not infrequently faulty home and 
environmental situations are direct expressions of some 
deviation from the normal in the mental make-up or atti- 
tude of the adults whom the law regards as capable of 
assuming parental responsibilities. Some of these devia- 
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tions are modifiable by treatment while others seem to 
be fixed. 


In considering the nature of the cases which appear 
before the Court and which are examined in the Clinic it 
has seemed to the Subcommittee that a great deal of time 
is wasted on the part of both the judges and the psychi- 
atrists in dealing with cases which should not require the 
time of such highly specialized personnel. Many of the 
charges involve petty thefts, and other offences which are a 
direct result of the unfavorable conditions under which 
these children live and have been brought up. A great ma- 
jority of the cases are those which a well-trained social 
worker should be able to handle or which an adequately 
supervised probation officer would be able to understand 
and adjust. It is questionable whether such children should 
be brought before the judges except when legal authority 
may be required to determine the disposition of the case or 
to validate the action indicated. 




































In the vast majority of the cases neither the edicts of the 
judges nor the diagnoses of the psychiatrists settle prob- 
lems any better than they could be settled through intel- 
ligent and sympathetic guidance and supervision on the 
part of a person properly trained in social case work. 


Moreover, the Clinic is at present seriously handicapped 
by the absence of proper facilities to carry on its work, and 
by the failure to provide social workers with psychiatric 
training to assist both in the preliminary investigations 
of the cases and in the subsequent treatment of the cases 
returned to it for the purpose. Standard qualifications for 
such workers have been formulated and well recognized 
training centers have been established, making available 
such training for the personnel of this Court. 


There is evidence of lack of coordination between the 
work of the Clinic and that of other departments and in 
many instances the findings of the psychiatrist become a 
matter of record only, never implemented with action. 
Frequently this is due to lack of facilities not only in the 
Court itself but in the community as well. 
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It is evident from an examination of the records that 
effective psychiatric treatment to bring about the proper 
adjustment of the case is not always possible under present 
conditions. 


The Subcommittee is of the opinion that efforts should 
be made to secure funds for the development of a psychiatric 
clinic which will include the provision of suitable quarters 
and equipment, as well as an adequate personnel. 


There should be a branch in each of the larger boroughs 
under the supervision of a competent psychiatrist to 
render the psychiatric service which may be required for 
both adults and children who pass through the respective 
divisions of the Domestic Relations Court. Provision 
should also be made to utilize the Psychiatric Clinic to 
better advantage, through a more suitable selection of the 
cases referred to it and through a better coordination 
between the services of the Clinic and the services of the 
other divisions of the Court, as well as those of outside 
social agencies. 


A number of trained social workers with a psychiatric 
background are needed to carry out the work of the Clinic 
more effectively. Valuable service could be rendered by 
such workers, not only on the Clinic staff, but in the pro- 
bation department. Moreover, the probation department 
should be supervised by a highly trained and experienced 
social worker with psychiatric training. 

It seems to the Subcommittee that the present situation 
calls for the immediate addition of a number of such 
workers to the staff of the Court in the departments men- 
tioned rather than the addition at this time of more psychi- 
atrists, psychologists, probation officers untrained in psy- 
chiatric case work, or other Clinic, probation or clerical 
personnel. 


The Subcommittee believes that while the present clerks 
may be retained to fill out the affidavits or petitions when a 
complaint is actually filed, the first contact with the clients 
should be through an intake bureau, staffed with well 
trained social workers with psychiatric experience and 
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supervised by a person of adequate background and prac- 
tical knowledge, having the requisite qualifications as to 
personality for a successful performance of the duties in- 
volved. Were such a system devised, only those cases in 
which legal questions are involved and others where an 
appearance before the judge is definitely indicated or de- 
manded, would be arraigned after the filing of a petition. 
The members of the Subcommittee personally observed that 
many of the young culprits arraigned did not appear to 
appreciate the seriousness of having been hailed into Court ; 
possibly this is due to the fact that they are brought into 
Court too often and on unimportant charges, so that the 
appearance before a judge is not as impressive an event as 
it should be. It does not seem wise that all of the large 
group of neglected children who constitute 30 per cent 
of the case load should be submitted to a Court procedure. 


The Subcommittee is also of the opinion that the system 
whereby the Court and the Clinic professional personnel 
rotate as at present, is not conducive to a satisfactory con- 
tinuity of effort. In this connection the Subcommittee looks 
with favor upon the suggestion that a model Court unit 
with a stationary staff, including a model psychiatric clinic, 
might be set up in one of the smaller courts, for the purpose 
of trying out the setup recommended. 


Finally, the Subcommittee is of the opinion that the 
recent shocking occurrence in which three youthful 
offenders, one of them 11 years of age, the other two only 
13 years, committed murder in a holdup, constitutes a chal- 
lenge to every socially minded individual and all the social 
agencies in this city to pool their resources in a concerted 
and purposeful attack on the conditions which are respon- 
sible for such a tragic state of affairs among the.under- 
privileged youth of the community. From five to ten thou- 
sand such potential cases pass through the Children’s 
Court annually. Our schools are struggling with many 
more. They are seen daily in the child guidance clinics 
throughout the city. One of the boys in question was known 
as a so-called “problem child,” and two already had a record 
in the Children’s Court. All three are representative of the 
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children regularly seen in the Court. Their life histories 
and social background are typical. The reports on these 
cases indicate the unwholesome influences at work in the 
lives of these children, among other things, the effect of 
motion pictures. Whereas formerly few children knew the 
meaning of the word “holdup” certain types of films illus- 
trate every technique of crime, and according to the news- 
paper reports the boys in question stated that they had 
learned to use a gun for the holdup “in the movies.” 


Little can be accomplished permanently to adjust such 
children without a complete change in the method of attack 
upon the problem. The work of the physician is only one 
phase of the matter. The recently appointed Public Rela- 
tions Committee of the Domestic Relations Court offers a 
medium through which the required coordination of the 
efforts of all concerned with this problem may be effected. 
All of the best minds available should be brought together 
for a series of conferences for the purpose of devising plans 
whereby the community may meet this challenge. 


Part ITI. 
RECOMMENDATIONS 


The recommendations of the Subcommittee may be stated 
briefly as follows: 


1. A reception or intake bureau should be established in 
the Children’s Division of the Domestic Relations Court to 
function as a selecting agency in connection with all incom- 
ing cases, this bureau to be staffed by experienced social 
service workers thoroughly trained in the methods of psy- 
chiatric social service. 


2. Additional trained social workers with psychiatric 
case work experience should be appointed to the proba- 
tionary staff and in the Psychiatric Clinic. The Sub- 
committee recommends the addition of these workers before 
other additions are made to the existing staff. The quali- 
fications formulated by the New York City Committee on 
Mental Hygiene might serve as a guide in the selection of 
this personnel. 











84 BULLETIN of THE NEW YORK ACADEMY of MEDICINE 


3. Opportunity to improve themselves through suitable 
training should be made available to probation officers now 
on the staff who may require additional training to enable 
them more efficiently to perform their duties. 


4. To be of greater service to the Court, the Clinic should 
contribute more than diagnostic service and more than a 
follow-up of clients, which has been chiefly confined to 
records of progress in which the services of the Clinic staff 
play little part. Provision should be made for the better 
utilization of the resources of the Clinic in the adjustment 
of well selected cases which offer promise of results. 


5. In planning the quarters for the Clinic in the proposed 
new building, detailed attention should be given to the 
requirements of an adequate psychiatric service, including 
the provision of suitable examination rooms and equipment 
as well as other facilities necessary to the proper function- 
ing of such a unit. 


6. It is the opinion of the Subcommittee that better 
work could be done if families were treated as a unit 
when parents’ and children’s cases involve one another. 
In this connection, it is gratifying to note that a substantial 
effort has already been made to bring about a better 
coordination of the activities of the two Divisions of the 
Court. 


7. The Subcommittee also recommends that the present 
system whereby both Court and Clinic professional person- 
nel serve the various boroughs on a rotating basis, should 
be so modified as to make it more conducive to the necessary 
continuity of effort. Better case work would be possible if 
a permanent clinic staff were located in each of the larger 
boroughs of the city. 


8. The Subcommittee recommends the utilization of one 
of the smaller Court units for the setting up of a model 
Court, including a complete Psychiatric Clinic unit, and a 
carefully selected intake and probation staff, to demon- 
strate how such a Court should deal with the problems 
which it must handle. 
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9. The Subcommittee wishes to bring emphatically to the 
attention of the justices of the Court the danger of over- 
estimating psychiatric indications as a causative factor in 
juvenile delinquency. Such emphasis may detract from 
giving due consideration to the gravity of family, environ- 
mental and other factors in a given case. 


10. It is hoped that the recently formed Committee on 
Public Relations of the Court may become an effective 
agency in bringing about a coordination of effort on the 
part of all community agencies interested in the problem. 
The Subcommittee recommends the holding of a series 
of conferences with a view of planning an effective course 
of action on the part of all concerned. To these conferences 
should bé invited leaders in the fields of law, education, 
medicine, the ministry, public administration; penology, 
psychiatry, psychology and social work ; prominent citizens 
and representatives of such organization as the Boy Scouts, 
Girl Scouts, Big Brothers, Big Sisters; the “Y’s,” the vari- 
ous settlements, Juvenile Club, Church and Sunday School 
groups, and all other agencies interested in the welfare of 
the youth of the community. 


In conclusion the Subcommittee wishes to go on record 
as having been deeply and favorably impressed with the 
work of the Court and offers the above findings and recom- 
mendations not in any spirit of criticism but in the hope of 
upholding and strengthening the constructive efforts of 
the Court. The Subcommittee desires to express its admira- 
tion of the attitude of the justices toward the problem; to 
commend the marked improvement of the probation ser- 
vice ; and the broad-minded and humanitarian point of view 
of the Court as a whole. 





Respectfully submitted, 
BERNARD SAcus, M.D., Chairman 
HoOwaArp W. Porter, M.D. 
HERBERT B. WILCOX, M.D. 
E. H. L. Corwin, Ph.D., Executive Secretary 


October 30, 1935. 
Approved by the Whole Committee on November 4, 1935. 




















A SELECTED LIST OF NEW PERIODICALS 
ADDED SINCE MARCH 1935 


Abhandlungen zur Geschichte der Medizin und der Naturwissenschaften. 
Berlin, no. 1, 1934. 
Acta psychologica. 
The Hague, vol. 1, no. 1, 1935. 
Anales de pediatria. 
Barcelona, vol. 1, no. 1, Jan. 1934. 
Anesthésie et analgésie. 
Paris, vol. 1, no. 1, Feb. 1935. 
Annales des fermentations. 
Paris, vol. 1, no. 1, May 1935. 
Archivos internacionales de la hidatidosis. 
Montevideo, vol. 1, no. 1, Dec. 1934. 
Archivos de medicina interna. 
Habana, vol. 1, no. 1, Jan.-Feb. 1935. 
Archivos venezolanos de cardiologia y hematologia. 
Caracas, vol. 1, no. 1, March 1935. 
Bulletin de l’Association des médecins de langue frangaise de l’Amérique 
du Nord. 
Montreal, vol. 1, no. 1, Jan. 1935. 
Diabetic journal. 
London, vol. 1, no. 1, Jan. 1935. 
Giornale italiano di anestesia e di analgesia. 
Torino, vol. 1, no. 2, June 1935. 
Interne (Interne council of greater New York). 
N. Y., vol. 1, no. 1, Jan. 1935. 
Journal of the Canadian dental association. 
Toronto, vol. 1, no. 1, Jan. 1935. 
Journal of contraception. 
N. Y., vol. 1, no. 1, Nov. 1935. 
Mémoires de Académie polonaise des sciences et des lettres. Classe de 
médecine. 
Cracovie, vol. 1, no. 1, 1934. 
National clinic courier (American birth control league). 
N. Y., vol. 1, no. 1, Oct. 1935. 
Patologia comparata della tubercolosi. 
Milano, vol. 1, no. 1, April 28, 1935. 
Population literature (Population association of America). 
Washington, vol. 1, no. 1, May 1, 1935. 
Quarterly bulletin of the Sea View hospital. 
N. Y., vol. 1, no. 1, Oct. 1935. 
Reports on chronic rheumatic diseases. 
London, no. 1, 1935. 
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Revista argentina de cardiologia. 
Buenos Aires, vol. 1, no. 1, March-April 1934. 
Revista espaiiola de las enfermedades del aparato digestive y de la nutricién. 
Madrid, vol. 1, no. 1, Jan. 1935. 
Revista de leprologia de S. Paulo. 
Sao Paulo, vol. 1, no. 4, Nov. 1935. 
Revista de neurologia e psychiatria de Sao Paulo. 
Sao Paulo, vol. 1, no. 1, Oct. 1934. 
Revue @’immunologie. 
Paris, vol. 1, no. 1, Jan. 1935. 
South African journal of medical sciences. 
Johannesburg, vol. 1, no. 1/2, Sept. 1935. 
U. S. Department of labor. Children’s bureau. Maternal and child welfare 
bulletin. 
Washington, no. 1, 1935. 
Zeitschrift fiir die gesamte Naturwissenschaft. 
Braunschweig, vol. 1, no. 1/2, April 19365. 





PROCEEDINGS OF ACADEMY MEETINGS 
JANUARY 


ANNUAL MEETING 
January 2 
I. Executive SEssion—a. Reading of the minutes; b. Election of Members; c. Presenta- 
tion of diplomas; d. Presentation of miniature and medals of Dr. William H. Park. 


Il. PRESENTATION OF ANNUAL REPORTS—(to be read by title) The Council, The Trustees, 
The Treasurer, Committees. 


III. Papers OF THE EvENING—a. The history of organized medicine, Frederic E. Sondern; 
b. The relations of the Academy to the public and to the profession, Eugene H. Pool. 


STATED MEETING 
THE HARVEY SOCIETY (iN AFFILIATION WITH THE NEW YORK ACADEMY OF MEDICINE) 


January 16 


THe FourtH Harvey Lecrure, “‘The Interaction between the Parathyroid and the 
Hypophysis and Pancreas,’’ A. B. Houssay, Director, The Institute of Physiology, University 
of Buenos Aires. 


This lecture took the place of the second Stated Meeting of the Academy for January. 


SECTION MEETINGS 
SECTION OF SURGERY—January 3 
I. READING OF THE MINUTES. 


Il. PRESENTATION OF CasEsS—a. Non-specific infective granuloma of the sigmoid, Ben- 
Henry Rose; Discussion: A. O. Wilensky; b. Perforating diverticulum of the sig- 
moid and abscess of the mesentery, Irwin Siris; Discussion: John Morris, Frank 
C. Yeomans, E. G. Ramsdell. 

Ill. PAPERS OF THE EvENING—a. Late results in perforated peptic ulcer treated by simple 
closure, Myron A. Sallick; Discussion: Richard Lewisohn, R. H. Kennedy; b. 
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Unrecognized post-operative infection as a cause of the syndrome of so-called liver 
shock, Arthur S$. W. Touroff; Discussion: Frederic Bancroft, Kenneth Lewis; c. 
Abdominal puncture in the diagnosis of acute intraperitoneal lesions. A fourteen 
years’ experience, Harold Neuhof; Discussion: Ralph Colp, John Garlock, F. 
Bancroft. 


IV. GeneRAL Discussion. 


SECTION OF DERMATOLOGY AND SYPHILOLOGY—January 7 
I, READING OF THE MINUTES. 
II. PRESENTATION OF CasEs—a. Vanderbilt Clinic, College of Physicians & Surgeons; b. 
Miscellaneous Cases. 
III, Discussion OF SELECTED CasEs. 


SECTION OF HISTORICAL AND CULTURAL MEDICINE—January 8 


I. Executive Session—a. Reading of the minutes; b. Appointment of Nominating Com- 
mittee. 
Il. PAPERS OF THE EvENING—a. Beethoven from a doctor's viewpoint with special reference 
to his deafness, Irving Wilson Voorhees (by invitation) ; b. Santiago Ramon y Cajal, 
Mr. William C. Gibson (read by Eugene Reyes Pérez), (by invitation) ; c. The role 
of the Nestorians in medical education and practice during the intervening period 
between Greek and Arabic medicine, Allen O. Whipple. 
III. GENERAL Discussion. 
SECTION OF PEDIATRICS—January 9 
From the Department of Pediatrics, New York University College of Medicine and the 
Children’s Medical Service of Bellevue Hospital. 
I. PAPERS OF THE EVENING—a. The treatment of gonococcus vaginitis, Eleanor Adler (by 
invitation) ; b. Some indications for complete urological study, Meredith F. Camp- 
bell; c. Body build and disease in childhood, Harry Bakwin, Ruth M. Bakwin; d. 
Public health methods in a private school, Lucy Porter Sutton; e. The value of 
lateral and eccentric Roentgenograms of the chest, Charles Hendee Smith. 
Il. GenerRAL Discusston—Robert Lewis (New Haven), Jacques M. Lewis, Charles H. 
Smith, Philip Van Ingen, Thomas E. Waldie. 


COMBINED MEETING OF THE SECTION OF NEUROLOGY AND PSYCHIATRY and THE NEW YORK 
NEUROLOGICAL SOCIETY—January 14 
I. Case PRESENTATION—Actinomycotic meningitis, Harold Levy (by invitation) ; Discus- 
sion: Josephine B. Neal, Alfred Plaut. 

II. PAPERS OF THE EvENING—a. Ventriculography with colloidal thorium dioxide, Walter 
Freeman, Washington, D. C. (by invitation), H. H. Schoenfeld ; Discussion: Charles T. 
Schwartz, Leo M. Davidoff, John E. Scarff, Cornelius Dyke ; b. Visualization of the cerebral 
vessels by direct intracarotid injection of thorium dioxide (thorotrast), Abraham 
Myerson, Boston (by invitation) ; Discussion: Julius Loman, Israel Strauss, Cor- 
nelius Dyke, Harold G. Wolffe, Walter Freeman, Richard M. Brickner. 


SECTION OF ORTHOPEDIC SURGERY 
The regular January meeting of the Section of Orthopedic Surgery was not held. 


SECTION OF GENITO-URINARY SURGERY—January 15 

I. READING OF THE MINUTES. 

II, PAPERS OF THE EvENING—a. Department of Urology (James Buchanan Brady Foun- 
dation) with brief references to the progress of urology in New York Hospitals, 
Oswald S. Lowsley (read by Thomas J. Kirwin) ; b. Early history of urology in New 
York City with brief reference to the establishment of the American Urological Asso- 
ciation, Colin Luke Bregg. 

III, Appress—a. Foreword, Terry M. Townsend; b. The evolution of prostatic resection, 
William Niles Wishard, Indianapolis (by invitation). 
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SECTION OF OTOLARYNGOLOGY—January 15 
Program Presented by the Staff of Otolaryngology of St. Vincent's Hospital 


I. READING OF THE MINUTES. 

Il. PRESENTATION OF CASES AND SPECIMENS—(Will take place between 8 and 8:30 o'clock.) 

Ill. Case Reports (abstracted)—a. Laryngeal conditions, 1. Vocal nodules, 2. Polypi 
of vocal cords—2 cases, 3. Epithelioma-vocal cord, 4. Carcinoma-laryngectomy, John 
J. Madden (by invitation) ; b. Para-pharyngeal infections, 1. Chronic sialadenitis 
(submaxillary), 2. Abscess of submaxillary gland with calculus, 3. Retropharyngeal 
cellulitis-tracheotomy, 4. Acute tonsillitis, retropharyngeal abscess, parotid gland 
abscess, Earl E. Baker (by invitation) ; c. Management of face injuries, 1. Fracture 
superior maxilla (infraorbital bones), 2. Fracture of nasal bones, fracture of superior 
maxilla, laceration of nose and face, fracture of clavicle, laceration of knee, 3. 
Resumé of cases of fractured nasal bones, Joseph E. Dempsey (by invitation) ; d. 
Mastoid conditions, 1. Facial paralysis in adult—pre-operative (acute mastoiditis), 
2. Massive osteoma of external auditory meatus with osteoma of temporal bone, 
3. Osteomyelitis of zygoma post-operative on mastoid, 4. Acute purulent otitis media, 
acute mastoiditis bilateral, septicemia, Raymond J. Gaffney (by invitation); e. 
Esophageal conditions, 1. Imperforate esophagus, 2. Carcinoma of esophagus—2 cases 
3. Cardiospasm mistaken for carcinoma of the esophagus, Anthony Nigro (by 
invitation) ; f. Malignancies of the ear, nose and throat, 1. Epithelioma(?) of ear, 
2. Lympho-sarcoma of nasopharynx—2 cases, 3. Carcinoma of nasal sinuses—2 cases, 
4. Lympho-sarcoma of tonsil—2 cases, 5. Epithelioma of cheek, 6. Carcinoma of 
larynx—3 cases, Mark E. Pullen (by invitation). 

IV. PaPER OF THE EvENING—Regional anesthesia in ear, mose and throat surgery, John 
M. Loré. 


V. GenerRAL Discussion. 
SECTION OF OPHTHALMOLOGY—January 20 

INSTRUCTIONAL Hour, 7:00-8:00—Thomas H. Johnson—Neuro-ophthalmology. 

Siit-LaMPp—DEMONSTRATION OF CASES, 7:3C-8:30—Milton L. Berliner, Girolamo Bonoc- 
calto, Gordon M. Bruce, Wendell L. Hughes. 

DEMONSTRATION OF ILLUMINATING DEVICE FOR PERIMETER, 7:30-8:30—Louis H. Schwartz 
(by invitation). 

Regular Program 
I. READING OF THE MINUTES. 

II. APPOINTMENT OF COMMITTEE TO NOMINATE New MEMBER OF ADVISORY COMMITTEE. 

III. PRESENTATION OF CasEs—a. The typical lens changes of myotonic dystrophy (5 min- 
utes), Charles O. Rice, Brooklyn (by invitation) ; b. Non-penetrating diathermy 
successfully used in two cases of detachment of the retina (5 minutes), Raymond 
Meek; c. Report on microscopic findings in two cases of retinal detachment treated by 
diathermy (5 minutes), David Wexler. 

IV. PAPERS OF THE EvENING—a. Pericorneal vascular obliteration for various types ot 
keratitis (20 minutes), Trygve Gundersen, Boston (by invitation) ; Discussion: P. 
Chalmers Jameson, Brooklyn (by invitation) ; b. Intracapsular cataract extraction— 
the indications and methods (20 minutes), Arnold Knapp; Discussion: Webb W. 
Weeks. 

COMBINED MEETING OF SECTION OF MEDICINE and NEW YORK DIABETES ASSOCIATION 
January 21 
Symposium on the Significance of Blood Sugar 

I. PAPERS OF THE EvENING—a. The effect of carbohydrates on bacterial growth and de- 
velopment of infections (25 minutes), Stanhope Bayne-Jones (by invitation); b. 
Blood sugar in experimental diabetes (25 minutes), H. E. Himwich (by invitation) ; 
c. Blood sugar in diabetes mellitus (20 minutes), Edward Tolstoi (by invitation) ; 
Discussion (5 minutes each), Elaine Ralli, H. Rawle Geyelin, H. J. Spencer, F. M. 
Allen, H. O. Mosenthal. 
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SECTION OF OBSTETRICS AND GYNECOLOGY—January 28 
Program Arranged by the Obstetrical and Gynecological Divisions of the Bronx Hospital 


I. OpeninG REMARKS, Meyer Rosensohn. 


II. PRESENTATION OF Case RePoRTS—a. Purpura hemorrhagica complicating the puer- 
perium (3 minutes), A. Charles Posner (by invitation) ; b. Accidental hemorrhage, 
cesarean, hysterectomy (3 minutes), Charles W. Frank (by invitation) ; c. Chorio- 
ephithelioma, 1. Clinical aspects (10 minutes), Irving Smiley (by invitation) ; 
2. Pathological and hormonal aspects, with lantern slide presentation (15 minutes), 


Joseph Felsen. 


Ill. PAPERS OF THE EvENING—a. Report of the obstetrical department (lantern slides), 
(10 minutes), J. Irving Kushner (by invitation); b. The relation of the roent- 
genologist to obstetrics (10 minutes), William Snow (by invitation) ; c. The relation of 
the ophthalmologist to obstetrics (10 minutes), Nathan Goodfriend ; d. The relation of 
the dermatologist to obstetrics (10 minutes), Adolph Rostenberg; e. The orthopedist 
in injuries of the new born (10 minutes), Sigmund Epstein; f. The obstetrician as 
an internist (10 minutes), Meyer Rosensohn; Discussion opened by: Hervey C. 
Williamson, Herbert F. Traut, Adolph Posner (by invitation), Louis Hauswirth. 


AFFILIATED SOCIETIES 
NEW YORK MEETING OF THE SOCIETY FOR EXPERIMENTAL BIOLOGY AND MEDICINE 
AT THE NEW YORK ACADEMY OF MEDICINE—January 15 
. Detoxication of phenylacetic acid by chimpanzee, F. W. Power (Introduced by L. R. 
Cerecedo). 
Il. Effect of iodine on absorption of cholesterol, F. H. Shillito, K. B. Turner. 


III. Cevitamic acid excretion in pneumonias and some other pathological conditions, 
J. G. M. Bullowa, I. A. Rothstein, H. D. Ratish, E. Harde. 

IV. Vaccination of human subjects with virus of human influenza, T. Francis, Jr., T. P. 
Magill (Introduced by Rufus Cole). 

V. Tissue cultures as a more sensitive method than animal inoculation for detecting equine 
encephalomyelitis virus, H. R. Cox (Introduced by P. K. Olitsky). 

VI. Host age and cell metabolism in mouse lymphatic leukemia, J. Victor, J. S. Potter. 


VII. Hormonal factors affecting vaginal smears in castrates and after menopause, U. J. 
Salmon, R. T. Frank. 


VIII. Separation of gonadotropic from luteinising hormone in pregnancy urine, S. Caspe, 
H. Caspe (Introduced by F. Krasnow). 


NEW YORK ROENTGEN SOCIETY in affiliation with THE NEW YORK ACADEMY OF MEDICINE 


This regular January meeting of the New York Roentgen Society will not be held. 
Instead the members of the New York Roentgen Society will join with other Eastern 
radiologists at a meeting which will be held in Baltimore, Md., on January 31 and Feb- 
ruary 1, 1936. The headquarters will be at the Lord Baltimore Hotel. 

This meeting is sponsored by the Radiological Section of the Baltimore City Medical 
Society. Secretary, Dr. W. B. Firor, 11 North Charles Street. 


NEW YORK PATHOLOGICAL SOCIETY in affiliation with THE NEW YORK ACADEMY OF MEDICINE 


January 23 
I. Case Reports. 
Il. PAPERS OF THE EvENING—a. A typical amyloidosis with involvement of the lungs, 
Henry W. Ferris; b. Two instances of ‘‘Fleckmilz’’ of Feitis, H. Brody (by invita- 
tion), A. Z. Kalisch (by invitation). 


III. Executive Sesston—Election of officers. 

















DEATHS OF FELLOWS OF THE ACADEMY 


Boorn, James Arruur, A.B., M.D., 4 West 43 Street, New York City, gradu- 
ated in medicine from the College of Physicians and Surgeons in 1882; elected 
a Fellow of the Academy October 5, 1885; died December 22, 1935. Dr. 
Booth, before his retirement, was connected with the Manhattan Eye, Ear 
and Throat Hospital, New York Hospital, Polyclinic Hospital, West Side 
Hospital and Northern Dispensary. He was at one time president of the 
New York Medical-Surgical Society, chairman of the Section of Neurology 
and Psychiatry of the Academy and a member of the American Neurological 
Association. 

Counen, Joun, M.D., 1801 Weeks Avenue, New York, graduated in medicine 
from Harvard Medical School in 1924; elected a member of the Academy 
November 27, 1934; died January 24, 1936. Dr. Cohen was a Fellow of the 
American Medical Association and a member of the County and State Medi- 
cal Societies. He was adjunct assistant physician to the Beekman Street 
Hospital; adjunct physician to the Montefiore Hospital and assistant bac- 
teriologist to The Mount Sinai Hospital. 


Leany, Sytvester Ricnarp, M.D., 825 West End Avenue, New York City; 
graduated in medicine from Yale University School of Medicine in 1905; 
elected a Fellow of the Academy February 26, 1921; died January 29, 1936. 
Dr. Leahy was a Fellow of the American Medical Association; a member of 
the State and County Medical Societies, the American Psychiatric Associa- 
tion and the Association for Research in Nervous and Mental Disease. He 
was professor of psychiatry at New York University, assistant neurologist 
and clinical psychiatrist to the Vanderbilt Clinic and Neurological Institute; 
neurologist to St. Elizabeth’s and consultant neurologist to Kings Park 
Hospital. 


Moss, ABrAHAM, M.A., M.D., 12 East 86 Street, New York City, graduated in 
medicine from Cornell University Medical College in 1903; elected a Fellow 
of the Academy January 9, 1924; died January 20, 1936. Dr. Moss was 
formerly head of the cardiac department of the Broad Street Hospital and 
was a member of the Harvey Society and the American Medical Association. 


Raute, Water Evoens, M.D., 525 Park Avenue, New York City; graduated 
in medicine from the University of Pennsylvania School of Medicine in 1901; 
elected a Fellow of the Academy January 28, 1927; died January 29, 1936. 
Dr. Rahte was a Fellow of the American Medical Association and a member 
of the State and County Medical Societies. He was assistant physician to 
the Post-Graduate Hospital and on the staff of the West Side Hospital. 
Wittarp, THomas H., M.D., 44 Riverside Drive, New York City, graduated 
in medicine from Albany Medical College in 1887; elected a Fellow of the 
Academy November 4, 1893; died January 25, 1936. He was a Fellow of the 
American Medical Association and a member of the County and State 
Medical Societies. For forty-two years of his professional life, Dr. Willard 
had been associated with an insurance company. 


91 














“FALKIRK in the RAMAPOS” 


ESTABLISHED 1889 


A sanitarium located in the delightful Ramapo 
Mountains of Orange County, forty miles from 
New York City. Easy of access by motor or rail. 


A group of modern buildings surrounded by 
a two hundred and fifty acre estate provides 
the necessary freedom and desired privacy. 


Rational scientific treatment and unexcelled 


care. 


Catering to a limited group of selected cases 
not exceeding forty in number. Specializing 
in the individual care of mental patients. 


The facilities of Falkirk have been recom- 
mended by members of the medical profession 


for almost a half century. 


“FALKIRK in the RAMAPOS” 





Theodore W. Neumann, M.D., Physician-in-Charge 


CENTRAL VALLEY Orange County NEW YORK 














